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PROGRAMS  FOR  THE  AGED 


LEROY  E.  BURNEY,  M.D. 
Surgeon  General 
Public  Health  Service,  U.S.A. 


It  is  important  that  the  public  health 
profession  develop  swiftly  some  mutu¬ 
ally  acceptable  principles  upon  which 
to  base  our  planning  in  the  vital  and 
inseparable  fields  of  aging  and  chronic 
illness. 

If  we  do  not  institute  constructive 
action  to  improve  the  health  of  the 
aged  and  reduce  the  burden  of  chronic 
illness  in  more  communities  and  states, 
we  will  have  failed  in  our  plain  duty 
to  the  people  we  serve  and  that  is 
the  whole  community  not  merely  a 
certain  segment. 

I  speak  bluntly  for  the  good  reason 
that,  at  national  and  state  levels,  the 
problem  of  aging  has  become  a  matter 
of  public  policy  with  a  high  priority  for 
action.  It  has  grown  over  the  years 
until  now  it  has  come  to  a  head,  pre¬ 
senting  all  the  classic  signs:  rubor, 
calor,  dolor,  and  tumor.  Unfortunately, 
the  signs  of  heat  and  irritation  are 
observed  chiefly  in  public  and  private 
deliberations  on  how  to  solve  the 
problems  of  aging  while  the  aged  in¬ 
dividual  and  his  family  continue  to 
suffer  the  pain  and  our  national  econo¬ 
my,  the  swelling.  Our  communities, 
states,  and  nation  want  some  practical, 
feasible  means  of  treatment. 

As  physicians  and  health  specialists 
we  can  expect  to  be  called  in  consul¬ 
tation.  Are  we  prepared  to  give  sound 
advice  on  what  should  be  the  next 
steps  for  improvement  in  our  own  field, 
health  of  the  aged? 

Health  is  a  central  factor  in  every 
aspect  of  the  older  person’s  life.  It 
cuts  across  every  social,  occupational, 
and  economic  line.  It  affects  every 
proposal  for  improving  the  lot  of  older 
people  in  family  life,  employment, 
recreation,  and  participation  in  com¬ 
munity  affairs. 

A  few  specialized  programs  have 
been  initiated  in  the  past  decade  which, 
it  is  true,  are  directly  related  to  the 
health  of  people  in  the  fifth  and  suc¬ 
ceeding  decades  of  life.  I  refer  to  com¬ 
munity  mental  health  services  and 
tuberculosis,  cardiovascular  disease. 


and  cancer  control.  The  earlier  venereal 
disease  control  program  also  is  directly 
related  to  adult  health.  Even  if  these 
specialized  Federal-State  programs 
were  at  this  moment  operating  at  peak 
effectiveness  in  all  parts  of  the  country, 
they  could  reach  only  a  fraction  of  the 
disabilities  seriously  affecting  the  popu¬ 
lation  of  middle  and  later  ages. 

And  I  should  be  less  than  candid  if 
I  did  not  say,  here  and  now,  that  our 
existing  specialized  programs  reach 
pitifully  few  of  the  men  and  women 
who  need  them  most:  the  aged.  As  a 
candidate  for  that  category,  I  have  a 
personal  sense  of  misgiving  when  I 
realize  that  the  age  groups  which  have 
the  shortest  remaining  life  expectancy 
also  receive  the  short  end  in  health 
and  related  services.  Yet,  there  is  so 
much  health  departments  could  do  now 
if  they  had  the  resources  and  the  vision. 
We  simply  haven’t  begun  to  apply  the 
knowledge  already  available. 

In  terms  of  national  health  and  na¬ 
tional  economy,  there  are  incalculable 
savings  to  be  made  through  restoration 
of  bed-bound,  institution- bound  older 
people  at  least  to  self-care  in  their 
homes.  It  has  been  done,  here  and 
there,  by  the  Allegheny  County  Insti¬ 
tutional  District  in  Pennsylvania,  at 
the  Goldwater  Memorial  Hospital  in 
New  York  City,  and  at  the  District 
General  Hospital  in  Washington,  D.C. 

The  health  maintenance  clinic  is  no 
longer  a  pipe  dream.  This  idea  for  the 
improvement  of  adult  health  is  being 
applied  in  the  University  of  Miami 
Medical  School  and,  limited  to  recipi¬ 
ents  of  old  age  assistance,  by  the 
Santa  Cruz  County  Health  Department 
in  California.  In  New  York  City  and 
Worcester,  Mass.,  medical  societies, 
health  departments,  and  voluntary 
agencies  are  experimenting  with  “well- 
oldster  conferences.”  They  say  the 
“well  oldsters”  don’t  object  to  the  ob¬ 
vious  “well  baby”  comparison,  quite 
the  reverse.  Equally  sporadic  is  the 
development  of  adequate  home  care 
programs:  yet,  90  per  cent  of  the 
disabled  65-and-over  group  is  at  home. 
Almost  untouched  is  the  quality  of  care 
in  nursing  homes;  yet  many  state 


Dr.  Burney 


health  departments  are  responsible  for 
the  licensing  of  such  facilities.  So,  also, 
is  the  idea  of  cooperative  services  to 
the  chronically  ill  and  aged  in  which 
many  community  agencies,  voluntary 
and  official,  participate. 

Are  we,  the  appointed  guardians  of 
public  health,  going  to  remain  content 
with  piecemeal  services  for  the  in¬ 
creasing  millions  of  older  people?  We 
in  the  Public  Health  Service  are  going 
to  give  this  problem  top  priority  in 
our  program  planning.  We  have  al¬ 
ready  taken  some  of  the  steps.  We 
shall  take  others,  assign  more  person¬ 
nel,  cooperate  with  the  States  to  the 
fullest  extent  of  our  available  re- 


I  wish  to  add  one  caution.  Public 
health  practitioners  and  private  prac¬ 
titioners  are  not  miracle  workers.  I 
fervently  agree  that  some  of  the  im¬ 
provements  we  could  make  tomorrow, 
with  relatively  simple  means,  might 
seem  miraculous  in  their  beneficial 
effects  on  the  lives  of  many  older 
people.  But  the  social,  economic,  physi¬ 
cal,  and  emotional  problems  of  growing 
old  in  our  society  are  complex  and 
difficult  of  solution.  No  efforts  on  the 
part  of  public  health  and  medicine  to 
improve  the  health  of  the  aged  can  be 
(Continued  on  Page  Fourteen) 
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RITION  RESEARCH 


Infant  requirements  for  nutrients  as  influenced  by  other  factors  of  diet  and  by 
disease  are  studied  to  establish  dietary  standards  for  general  use  and  special 
use  in  feeding  normal,  abnormal  and  underprivileged  children. 


Editors  Note:  Climax  of  Dr.  Burney's  ad¬ 
dress  at  banquet  for  State  and  Territorial 
Health  Officers,  on  November  8.  1956,  Wash¬ 
ington,  D.C.  is  continued  here  from  page  13, 
in  the  column  usually  devoted  to  Timely 
Topics. 


Milk  provides  infant  lysine  needs — The 
lysine  present  in  milk  as  ordinarily  fed 
to  infants  covers  the  requirements  for 
this  amino  acid  with  an  adequate 
margin  of  safety.  This  is  the  conclusion 
of  investigators  who  found  90  mg.  of 
lysine  per  kilogram  of  body  weight 
sufficient  to  permit  normal  weight  gain 
and  nitrogen  retention  in  six  infants. 
A.M.A.  J.  Dis.  Child.  92:456  (Nov.)  1956. 


Fat  helps  regulate  infants  appetite — 
The  calorie  intake  required  to  satisfy 
an  infant’s  appetite  is  less  when  the 
diet  contains  enough  fat.  Twenty 
infants  were  fed  varying  kinds  and 
amounts  of  fat  and  varying  amounts  of 
essential  fatty  acids  with  protein,  vita¬ 
min  and  mineral  content  of  the  diets 
held  constant.  They  ate  more  when 
only  1%  of  their  calories  came  from 
fat  (with  0.04%  essential  fatty  acid) 
than  when  they  received  the  usual 
evaporated  milk,  water  and  carbo¬ 
hydrate  formula.  When  1%  essential 
fatty  acid  was  fed,  calorie  intake  was 
much  reduced. 

A.M.A.  J.  Dis.  Child.  92:454  (Nov.)  1956. 


fully  successful  unless  society  is  will¬ 
ing  to  make  parallel  efforts  in  related 
fields.  We  cannot  be  all  things  to  all 
men.  So  let  our  planning  for  health  of 
the  aged  be  predicated  upon  the  follow¬ 
ing  assumptions: 

•  That  continued  efforts  will  be 
made  to  improve  financial  security  of 
our  older  citizens. 

•  That  parallel  efforts  will  be  made 
to  remove  arbitrary  restrictions  on  the 
employment  of  individuals  because  of 
chronological  age. 

•  That  there  will  be  no  diminution 
in  the  Nation’s  medical  research  effort, 
leading  to  more  effective  health  care 
and  control  of  chronic  disease. 

•  That  existing  health  and  rehabili¬ 
tation  programs  be  sustained  and  pro¬ 
gressively  expanded  so  maternal  and 
child  health  services  and  other  preven¬ 
tive  and  restorative  programs  may  as¬ 
sure  oncoming  generations  a  foundation 
of  better  health  as  they  reach  old  age. 

•  That  the  concept  of  Federal- State 
cooperation  and  of  working  together 
with  the  professions  and  the  public  will 
continue  to  inform  and  inspire  all  that 
we  do  for  the  better  health  of  the  aged. 


Adult  woman  requirement  for  lysine — 
Daily  intake  of  400  to  500  mg.  of 
lysine  was  found  to  maintain  14  women 
(19  to  43  years  of  age)  in  nitrogen 
balance  on  a  semi-synthetic  diet  with 
95%  total  nitrogen  intake  from  pure 
amino  acids  and  diammonium  citrate. 

— ].  Nutrition  60:549  (Dec.)  1956. 


Copper  deficiency  anemia  observed — 
Anemia  due  to  copper  deficiency  has 
been  reported  from  widely  separated 
areas  in  the  United  States.  It  is 
characterized  by  low  serum  concen¬ 
tration  of  copper,  iron,  and  protein 
with  reduced  iron-binding  capacity  and 
reduced  albumen  and  gamma  globulin. 
Serum  protein,  hemoglobin  and  red 
blood  cell  count  are  partially  restored 
by  iron  therapy  but  fully  restored  only 
after  copper  is  given.  Evidence  of 
diets  low  in  iron-and  copper-containing 
foods  were  not  consistently  observed. 

A.M.A.  J.  Dis.  Child.  92 :254  (Sept.)  1956. 

A.M.A.  J.  Dis.  Child.  93:31  (Jan.)  1957. 


Milk  as  a  protein  food  for  infants — 
The  amino  acid  combination  and  total 
protein  content  of  cow’s  milk  supports 
infant  growth  when  the  protein  of  the 
diet  is  only  6%  of  total  calories  (1.95 
gm.  protein  per  kilogram  of  body 
weight).  This  was  demonstrated  in 
controlled  feeding  and  nitrogen  balance 
studies  with  infants.  The  essential 
amino  acid  content  of  cow’s  milk  is 
adequate  for  growth  at  4%  of  total 
calories  from  milk  protein,  if  2%  more 
protein  is  fed  as  nonessential  amino 
acid  to  supply  enough  total  protein. 

A.M.A.  ].  Dis.  Child.  93:26  (Jan.)  1957. 


Dr.  Burney  became  the  eighth 
Surgeon-General  of  the  Public  Health 
Service  on  August  8,  1956.  He  joined 
this  service  in  1932  after  interning  at 
the  United  States  Marine  Hospital, 
Chicago,  and  later  received  a  M.S.  in 
public  health  from  Johns  Hopkins  Uni¬ 
versity.  A  past  president  of  the  Associ¬ 
ation  of  State  and  Territorial  Health 
Officers,  Dr.  Burney  has  been  an  active 
member  and  officer  of  various  State 
and  national  medical  and  public  health 
associations. 
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S4IIOOL  MJIVTH-A  CONfEPT  IX  LEA II MM. 

By  G.  Robert  Koopman,  Associate  Superintendent 
Michigan  Department  of  Public  Instruction,  Lansing * 


Relating 
f  »y  school  lunch  and 

M  ■  the  teaching 

program  is  a 
N§  recognized  prob- 

,  lem.  By  its  very 

nature,  it  is  one 
that  can  only  be 
worked  out 
i  gradually  by  the 

a  1  s  and 

involved.  The 
important  con¬ 
sideration  is 
launching  a  concerted  drive  to  make 
the  school  lunch  program  primarily  a 
teaching-learning  procedure. 

Today,  the  facts  make  it  impossible 
for  any  citizen,  school  board  member, 
administrator  or  teacher  to  ignore  the 
educational  problems  involved  in  the 
program.  You  cannot  dismiss  the  edu¬ 
cational  implications  of  an  activity 
that  in  1955-56  served  1.8  billion  lunches 
to  10.6  million  children  in  56,000 
schools  exclusive  of  the  “special  milk 
program.”  It  means  that  three  out  of 
ten  children  in  the  five  to  seventeen 
age  group  take  part  in  the  nationally 
defined  school  lunch  program  alone. 
Several  million  eat  proper  or  improper 
lunches  carried  from  home;  other  mil¬ 
lions  rush  home  for  a  quick  lunch  of 
a  quality  dictated  by  the  family  culture. 

We  may  not  conclude  that  because 
there  are  teachers,  specialists  and  ad¬ 
ministrators  here  and  there  who  sense 
the  problem,  a  study  of  normal  prac¬ 
tice  would  reveal  acceptable  principles 
and  practices.  In  fact,  many  instruc¬ 
tional  people  feel  that  good  teaching- 
learning  procedures  are  seldom  associ¬ 
ated  with  the  school  lunch  activity. 
This  presents  a  challenge. 

Few  schools  have  plans  covering  in¬ 
cidental  and  subject  matter  teaching  of 
health  which  capitalize  on  the  school 
lunch  situation.  There  are  many  plans 
covering  health  instruction  and  nutri¬ 
tion  education.  The  void  is  in  the  use 
of  the  opportunities  inherent  in  the 
school  lunch  situation.  The  instructional 
roles  of  the  school  nurse  and  other 
health  service  specialists  have  not  been 
clarified.  A  survey  of  current  health 
textbooks  yields  only  a  few  references  to 
school  lunch,  little  about  the  use  of  the 
school  lunch  as  a  learning  laboratory. 


•These  excerpts  from  an  address  to  the 
American  School  Food  Service  Association, 
Oct.  25,  1956  and  published  in  The  Nation's 
Schools.  February  1957,  are  presented  in 
stimulation  of  perusal  of  Mr.  Koopman's 
analysis  and  recommendations  in  his  com¬ 
plete  article. 


To  integrate  a  feeding  program  into 
the  educational  program  of  a  school 
means  the  lunch  becomes  something 
more  than  an  imposed  feeding  opera¬ 
tion.  The  school  attempts  to  prepare 
girls  and  boys  to  be  self-supporting 
adults,  capable  of  making  decisions.  In 
the  case  of  school  lunch,  these  deci¬ 
sions  concern  health  of  which  diet  and 
food  habits  are  a  important  part.  Most 
people  spend  a  large  percentage  of 
their  earnings  for  food.  For  them  to 
learn  how  to  spend  this  money  wisely 
is  important.  The  school  lunch  offers 
a  place  to  teach  these  things  in  their 
natural  setting,  dignifying  the  lunch 
program  as  an  educational  function 
rather  than  a  business  operation. 


The  school  lunch  laboratory  has  re¬ 
sources  for  the  teaching  of  science, 
business,  social  education,  home  and 
family  living,  nutrition  and  health. 
There  are  electric  mixers  that  have 
gears  and  pulleys.  There  are  stoves 
and  refrigerators  to  illustrate  the  prin¬ 
ciples  of  physics.  There  are  choices  to 
make.  There  are  meals  to  plan  and 
cook.  There  are  dishes  to  be  made  sani¬ 
tary.  There  are  flies  to  be  kept  out. 
There  are  unlimited  opportunities  for 
creating  climates  favorable  to  growth 
and  good  mental  health. 

Integrating  school  lunch  into  the 
curriculum  does  not  necessarily  mean 


integrated  curriculums.  Integrated 
school  lunch  activities  could  be  similar 
to  student  government  and  safety 
patrol  projects  in  an  elementary  school 
having  self-contained  rooms.  At  the 
secondary  level  integration  takes  place 
when  a  core  class  takes  responsibility 
for  the  school  lunch  or  when  all  de¬ 
partments  join  in  using  the  lunchroom 
as  a  learning  laboratory.  The  im¬ 
portant  issue  is  getting  some  attention, 
departmental  or  otherwise,  to  the 
learning  problems  involved. 

Although  final  responsibility  for 
school  feeding  lies  with  the  adminis¬ 
trator,  the  teaching  staff,  pupils,  school 
lunch  personnel,  school  health  service 
people  and  the  community  should  have 
an  interest  in  and  a  role  to  play  in  the 
program.  Goals  and  the  means  to  at¬ 
tain  them  will  vary  in  each  com¬ 
munity.  There  are  difficulties  to  sur¬ 
mount.  Many  administrators  and 
teachers  have  had  little  experience  in 
this  area.  Supervision  of  the  lunch 
hour  is  often  considered  an  ‘extra’  in 
a  full  day.  Shortages  in  space  and 
teaching  staff  make  for  little  flexi¬ 
bility  in  schedules  where  essential  sub¬ 
ject  matter  instruction  is  given  the 
first  priority. 

All  work  in  this  field  should  be 
guided  by  the  principle  that  conditions 
conducive  to  growth  and  mental  health 
can  be  brought  about  only  when  the 
school  lunch  is  made  a  friendly,  health¬ 
ful  activity  carried  on  by  cooperating 
groups  of  parents,  children,  profes¬ 
sionals  and  service  people. 


M'TKITIOX  OF  THE  AUEH— 4.HOWIM.  MIALI.EM.E 

By  Dorothy  M.  Youland,  Nutrition  Consultant,  Chronic  Disease  Program 
Public  Health  Service,  Department  of  Health,  Education,  and  Welfare,  Washington,  D.C. 


What  are  the 
~  food  needs  of 

S  the  aged  ?  What 

m  ^  factors  influence 

W  j  them  ?  How  may 

>  m  they  be  met? 

rj.  j  These  questions 

J  plague  health 

/  /  4*  ‘  I  workers  antici- 

|  /  pating  a  40  per 

y  I  cent  increase  in 

I  the  population 

aged  65  and 
. .  .i  .  I  over  by  1975. 

Facts  about 
the  relationship  of  nutrition  and  aging 
are  being  sought  in  many  places — 
homes,  institutions,  laboratories,  with 
both  animal  and  human  subjects,  the 
well  and  the  sick.  Some  of  the  evidence 
to  date  is  inconclusive.  Yet  much  is 


known  about  how  food  may  protect, 
promote  and  influence  the  health  of 
older  persons.  Interest  in  the  subject 
is  reflected  in  the  number  of  articles 
on  food  and  aging  appearing  in  profes¬ 
sional  and  public  literature.  It  is  evi¬ 
denced  in  conferences  and  meetings 
where  this  aspect  of  gerontology  finds 
a  prominent  place  on  programs.  At  the 
ninth  Annual  Conference  on  Aging  in 
Michigan  (July,  1956)  “Nutrition  and 
Health  of  the  Aging”  was  one  of  the 
twelve  workshop  titles.  Nutritionists, 
dietitians,  research  workers,  physicians 
and  others  met  four  times  to  discuss 
various  facets  of  this  topic.  The  follow¬ 
ing  comments  include  information  re¬ 
viewed  at  these  sessions  and  some 
findings  of  studies  on  healthy  oldsters 
from  the  literature. 

( Continued  on  Page  Sixteen ) 
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THINGS  YOlflL  LIKE  TO  READ 


O 


that  a  family  of  five  now  carries 
home  from  the  market  nearly  120 
pounds  of  food  each  week? 


— that  the  pistachio  nut  used  to  flavor 
ice  cream  is  also  called  the  “green 
almond”  ? 


-  that  boredom  and  poor  diets,  are 
thought  by  Dr.  Edward  Bortz  of  the 
Jefferson  Medical  College,  Philadelphia, 
to  make  us  old  before  our  time? 


—that  lactose,  the  natural  sugar  in 
milk,  is  used  to  enhance  the  flavor 
of  Roquefort  cheese,  barbecue  sauce 
mixes,  canned  vegetables,  and  many 
other  processed  foods? 


— that  our  per  capita  consumption  of 
cheese  has  increased  from  four  pounds 
forty  years  ago  to  eight  pounds? 


— that  a  physical  checkup  by  a  physi¬ 
cian  is  the  first  important  step  in  a 
weight  losing  regimen? 


— that  some  butter  may  be  added  to  a 
weight  reducing  diet  to  make  it  tastier, 
as  long  as  the  total  energy  expenditure 
is  greater  than  total  energy  intake? 


—  that  a  forecast  by  the  United  States 
Department  of  Agriculture  sees  the  in¬ 
come  from  dairy  products  at  an  all 
time  high  in  1957? 


— that  a  male  lobster  is  called  a 
rooster,  a  female  is  called  a  hen? 


Amino  Acid  Handbook — R.  J.  Block 
and  K.  W.  Weiss.  Charles  C.  Thomas 
Springfield,  Ill.  1956.  $10.50. 

A  handbook  for  the  medical  or  food 
analyst.  Gives  details  of  accepted 
methods  of  analysis:  microorganisms, 
column  chromatography,  and  paper 
chromatography.  Tabulates  amino  acid 
composition  of  proteins,  biologically 
active  polypeptides  and  foods.  Most 
values  for  amino  acids  in  proteins  and 
foods  are  calculated  as  grams  per  16 
grams  of  nitrogen.  This  permits  more 
ready  use  of  the  data  in  nutritional 
calculations. 


Calories.  Requirements  for  calories 
diminish  with  increasing  age.  By  65 
the  calorie  needs  of  an  individual  are 
roughly  80  percent  of  the  person’s 
needs  at  25.  The  degree  of  physical 
activity  is  as  important  a  factor  in 
regulating  the  calorie  expenditure  of 
older  individuals  as  it  is  for  younger 
persons.  Activity  compatible  with 
physical  ability  should  be  promoted  so 
that  sufficient  calories  may  be  in¬ 
gested  to  insure  good  nutrition  without 
increasing  body  weight.  Some  investi¬ 
gators  report  rather  large  proportions 
of  high  calorie  foods  included  in  the 
diets  of  oldsters,  at  the  expense  of 
protective  foods.  A  knowledge  of  food 
values  and  an  appreciation  of  the  bene¬ 
fits  of  good  nutrition  may  help  such 
individuals  restyle  their  food  habits. 

Protein.  The  need  of  protein  apparently 
is  not  decreased  with  advancing  years. 
Whether  or  not  the  protein  needs  of 
the  healthy  aged  are  actually  increased 
is  a  moot  point.  Granted  that  total 
protein  requirements  do  not  change, 
the  desirable  proportion  of  protein 
making  up  total  calories  is  increased. 
Studies  have  shown  protein  intakes 
somewhat  lower  than  desirable  for 
many  subjects.  A  more  important  find¬ 
ing  may  be  the  uneven  distribution  of 
protein  throughout  the  day.  Nutrition 
education  with  older  persons  may  well 
focus  not  only  on  the  importance  of 
protein  foods  in  the  diet,  but  on  their 
inclusion  at  each  meal. 


Foundations  of  Nutrition — C.  M.  Taylor 
G.  Macleod,  and  M.  B.  Swartz.  5th  Ed. 
MacMillan  Co.  New  York.  1956.  $6.00. 

This  edition,  greatly  rewritten,  re¬ 
tains  the  aim  of  Mary  Rose  Swartz 
“to  present  the  principles  of  human 
nutrition  in  terms  calling  for  no  special 
training  in  the  natural  sciences  upon 
which  the  science  of  nutrition  rests." 

Includes  the  newer  knowledge  of: 
the  metabolism  and  need  of  energy  and 
protein;  functions  of  minerals  and  vita¬ 
mins;  the  diverse  ways  foods  supple¬ 
ment  each  other  and  many  other  ad¬ 
vances  in  this  field. 


Other  Nutrients.  Vitamin  and  mineral 
needs  of  the  healthy  older  adult  seem 
to  vary  little  from  those  of  younger 
persons.  Estimates  of  food  intakes 
have  shown  inadequate  intakes  of  food 
sources  of  a  number  of  vitamins  and 
minerals,  notably  vitamins  A  and  C, 
calcium  and  iron.  Conclusions  about 
nutritional  inadequacies  based  on 
evaluation  of  food  intakes  should  be 
drawn  with  care.  While  unlikely,  it 
is  possible  for  diets  markedly  limited 
in  variety  to  meet  nutrient  needs, 
depending  on  the  particular  choice  of 
foods,  the  amounts  eaten  and  the 
methods  of  preparation. 

Factors  Affecting  Food  Needs.  In  con¬ 
sidering  food  needs  of  any  age  group 
the  importance  of  individual  variability 
must  not  be  overlooked.  The  nutrient 
and  calorie  allowances  that  maintain 
one  person  in  optimum  health,  may  be 
inadequate  or  more  than  adequate  to 
meet  the  needs  of  another  apparently 
similar  individual.  Ability  to  utilize 
food  also  affects  the  quality  and  quan¬ 
tity  needed.  Of  the  many  influences 
affecting  food  utilization  in  older  per¬ 
sons  these  are  frequently  mentioned: 
degree  of  physical  activity,  alteration 
in  endocrine  systems,  emotional  state, 
mental  health,  and  social  interests. 

Knowledge  without  action  is  of  little 
value.  The  question  inevitably  arises 
—are  we  as  health  workers  making  the 
most  of  present  nutrition  knowledge 
for  the  older  citizens?  The  answer 
cannot  be  in  the  affirmative  until  the 
food  practices  of  most  oldsters  reflect 
established  information  on  food  needs. 


ATTRITION  OF  THE  AGED— 
GROWING  CHALLENGE 

( Continued  from  Page  Fifteen ) 
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